
appear that the surplus of such funds should be
devoted to the betterment of the hospital or dispensary
service concerned, including payment of something in
the way of salaries to the professional personnel.
Taking these cases out of the category of charity

patients will tend to the creation of private dispensaries
and even hospitals, as has occurred in California.
There is no fundamental objection to hospitals and
dispensaries being established for the purpose of caring
for these cases if they are under the supervision and
regulation of the accident or health commission in such
wise as to guarantee a high quality of professional
service.

CONCLUSION
I would repeat that social insurance against indus¬

trial accident constitutes a great world movement.
Already in force in thirty-one states in America, it is
sure to be adopted in the remaining seventeen and to
be followed by insurance of the working classes against
illness. The idea has come to stay and must be seri¬
ously reckoned with by the medical profession. If the
medical profession accepts it in a proper spirit and
accommodates itself to it, there is sure to result not
only immeasurable good to the working classes, but
also much good in the direction of improvement in the
practice of surgery and in the practice of medicine as
well.

HEALTH INSURANCE IN ITS RELATION
TO PUBLIC HEALTH
I. M. RUBINOW, M.D.

NEW YORK

It is not an easy matter to condense within a fifteen
minute paper the entire comprehensive subject of
compulsory health insurance, but perhaps such an
effort is at present unnecessary. So much has been
said and written on the subject within the last few
months that some familiarity with the subject may be
expected from members of the medical profession.
The valuable work done within the last year or two bythe Public Health Service and the splendid reports of
your Judicial Council, of which the first was presented
about a year ago and the second one is to be made
available to the medical profession in the very near
future, have paved the way at least for a general
understanding of the problem by American physicians.
It seems sufficient, therefore, to present the entire sub-
ject at this time in a concise and somewhat schematic
manner, bringing forth for special emphasis three or
four specific problems somewhat less understood.
Insurance is primarily a process of distribution and

not of production. In the language of a technical defi¬
nition, "Insurance is a provision made by a group oí
persons, each singly in danger of some loss, the inci¬
dence of which cannot be foreseen, that when such
loss shall occur to any of them it shall be distributed
over the whole group." The decisive feature of insur¬
ance is, therefore, a financial one—the restitution of
the losses to the individual, the spreading of the losses
over a group.
Health insurance, to use the term which has become

popular during the last six months, or sickness insur¬
ance, as it is perhaps somewhat more logically known
on the European continent, deals with the economic
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losses incurred because of disease. These losses, at
least as they are apparent on the surface, are twofold.
First, the loss of earnings due to disability produced
by sickness, and second, additional expenses incurred
through sickness, which are largely expenses for the
purpose of achieving recovery, such as the cost of
medical or surgical aid, drugs or special supplies, hos¬
pital attendance, special care and nursing. It is gen¬
erally known that health insurance, like many other
forms of insurance, may be bought from commercial
insurance companies in the open market, or obtained
through membership in a large variety of mutual ben¬
efit organizations.
The type of health insurance actively discussed

throughout the country at present is known as "social
health insurance." The term "social insurance" intro¬
duces a somewhat abstract concert concerning which
there is as yet no absolute agreement as to definition
and content. It is interpreted by many as equivalent
to state insurance, but this is not justified by European
experience if state insurance is to mean what the term
seems to indicate—an insurance mechanism created
and administered entirely by the state authority
through its own officers and backed up by state funds.
Rather does the term "social" describe a certain atti¬
tude of organized society to the proposed system, an
attitude of cooperation, control, financial and admin¬
istrative assistance and perhaps compulsion.
The need for social insurance in this country has

already been indicated in several chapters of my book
on "Social Insurance" published about three years ago.
Specifically the need of health insurance in this country
has been treated very completely and with a great
wealth of detail in a recent bulletin of the Public
Health Service, prepared by Dr. B. S. Warren and Mr.
Sydenstricker. It will be noticed, even by the casual
reader of this report, that special emphasis is laid on
the need of the wageworking class. The argument
must necessarily be built on certain distinct features in
the economic status of the wage worker:

1. That the working class is, in the point of earn¬
ings, on the lowest rung of the economic ladder.
2. That the working class shows a very much larger

rate of sickness than other social groups, both as a
result of general conditions of living as well as in con¬
sequence of specific hazards to health which every kind
of wage work creates. And both these are factors
with which no one group of society is more familiar
than the medical profession.
Of course, neither of these conditions is absolutely

limited to the wage working class. There are other
social groups whose general economic conditions are
not much more favorable, as for instance the lower
strata of the farming class, especially in the Southern
states, and there are many thousands of self employed
persons in industry as well as commerce whose need
of health insurance is equally great. From the pointof view of need, therefore, the limitation of social
insurance to the wage worker cannot be justified. The
very fact that the older term "workingmen's insurance"
has given way to the broader, more comprehensive,
even though more abstract term "social insurance" is
an indication that, at least theoretically» such a limita¬
tion is not desirable. It is for another reason that,
notwithstanding this change in terminology, social
insurance remains largely workingmen's insurance.
Thirty years of practical experience in Europe have
proved that the field of usefulness of social insurance
must remain very limited until the element of com¬
pulsion is introduced, and compulsion is extremely
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difficult to apply to the economically unattached indi¬
vidual. The wage or salary contract offers a very con¬
venient method for exercising compulsion, not Only on
the wage worker himself, but, what is equally impor¬
tant, on his employer. While compulsory health insur¬
ance for these reasons must necessarily be limited to
wage workers or salaried persons, voluntary health
insurance may be encouraged with advantage among
other social groups.
That an immense amount of good must come from

the payment of cash benefits to men unable to work
because of sickness should be self-evident to the med¬
ical profession. Charity workers and other social
workers are almost unanimous in their assertion that
sickness is responsible for the greatest proportion of
destitution with which they are called on to deal pro¬
fessionally. Collectively, physicians see even a larger
amount of human distress caused by illness since their
observation is not limited to the more extreme cases
which become objects of charitable relief ; for the aver¬
age respectable workingman's family will go a long
way, depriving itself of everything above the barest
necessities, before applying for charitable aid.
And yet, if this relief of distress through money

benefits constituted the entire purpose of health insur¬
ance, as it does with most commercial insurance, it
would not be a matter in which the medical profession,
as a profession, would be very directly concerned.
For it cannot be said that the solution of the economic
problems devolves upon it. The proper organization
of medical aid, however, is a problem for the physician
because of the possible effect of health insurance on
the health of those insured, and through them on the
health of the community at large. Even the duty of
the individual physician to his patient is not yet fully
complied with when the diagnosis is made and the
necessary course of treatment outlined. The physician
cannot complacently close his eyes to the conditions
under which his patient lives and the extent to which
he is physically able to comply with the advice given.
The development of medical social service is an indica¬
tion that the medical profession is gradually learning
to appreciate its broader duties in this matter. But
still broader are the obligations of the collective med¬
ical profession to the nation at large in the matter of
preservation of public health. If the advocates of
health and other forms of social insurance feel at lib¬
erty to call on the busy medical profession for their
cooperation and support, it is only because of the con¬
viction that every comprehensive social measure for
improvement of the general health conditions and pre¬
vention of unnecessary suffering and disease will find
a ready response in the American medical profession.
The existence of this section of public health is one of
the many evidences to that effect.
What basis is there for the claim that compulsory

health insurance is going to have the effect of prevent¬
ing sickness and generally improving health condi¬
tions ? Often by enthusiastic proselytes- it is taken for
granted, or at least a convincing precedent is found in
accident compensation. It is pointed out that the
"safety first" movement resulting from compensation
legislation must be paralleled by a "health first" move¬
ment in consequence of health insurance laws. Yet
catchy slogans, though often useful in a way, do not
result in substantial changes of social conditions. It
is argued that all these desirable results will be accom¬
plished by the economic motive to reduce the cost of
health insurance, as the "safety first" movement was

stimulated by the cost of compensation. That
undoubtedly is a substantial force, but its strength may
be exaggerated. The cost of compensation for indus¬
trial accidents was felt in various European countries
for ten, twenty or thirty years, but the number of
industrial accidents shows little tendency to abate. It
is true that in Germany and Great Britain the numberof fatal and serious accidents is showing a substantial
decrease and that in this country, while sufficient time
has not yet elapsed to judge of the result, a very ener¬
getic safety campaign has been inaugurated which
should, as far as we can foresee, produce some effect.
But it is important to remember that the preventiveeffect of the economic motive does not work itself out

automatically. The prevention of industrial accidents
requires very painstaking efforts of the safety engineer.
The prevention of excessive illness will more than
anything tax the expert in industrial and public
hygiene. Let us review more or less systematically the
various ways in which health insurance may accom¬

plish its preventive work. In this way the best condi¬
tions for realizing the preventive effect may be deter¬
mined and the medical profession may render a service
of great value in insisting that such conditions shall be
established :

1. The health preserving effect of the money benefit.
The effect of the money benefit is evidently not limited
to relieving misery and destitution for the time being.
It is even more important in giving a better chance for
recovery. It needs no demonstration that recovery
from any illness must be seriously interfered with by
insufficient food or fuel or by the mental worry over
financial difficulties. It is an aspect of the problem
with which every physician practicing among the poor
must be thoroughly familiar, and it is unnecessary to
dwell on it at length. But in order that this effect
shall be fully realized, the benefit must be substan¬
tial. A small amount, perhaps uniform for all (as
for instance the bare $5 a week given by most trade
union funds at present out of which even medical
care must be purchased) will not be sufficient. The
medical profession, therefore, as the warden of the
public health, has a direct interest in seeing that these
benefits be made substantial so as to cover the cost
of the necessities at least.
2. Equally important for its curative effect and the

prevention of relapses is the opportunity gained to
stay away from work when in the physician's opinion
rest is necessary. This may be largely nullified by too
rigid an interpretation of the concept "inability to
work." A careful study of the workings of the Brit¬
ish health insurance system, made by the Special
Departmental Committee on Sickness Benefit Claims,
disclosed a very serious problem in this respect. The
friendly societies too often assume that the right to
the benefits accrues only as a result of absolute "ina¬
bility to perform any work." Even waving aside the
somewhat facetious criticism that a woman sick in
bed might still be knitting and therefore not be totally
incapable of work, it still remains true that a large
proportion of ill persons are not physically incapable
of working, who, in accordance with reasonable
requirements of medical science, should not work.
Hundreds of illustrations might be cited, but before a
professional audience they seem to be altogether unnec¬
essary. The administrative officers of societies vio¬
lently object to granting sick benefits simply because,
in the opinion of the physician, the insured employee
would profit by a prolonged rest. That there is room
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there for abuse and malingering may be readily admit¬
ted, but nevertheless the ever present possibilities of
abuse must not stand in the way of social legislation.
The preventive effect of health insurance cannot fully
be realized until it is understood that not merely phy¬
sical disability but medical inadvisability, certified by
a responsible medical officer, and subject to rule of
reason and review, should be the basis of the sick
benefit.. It has been charged against British practi¬
tioners under the law, for instance, that they have
improperly certified a large number of female
employees simply for anemia and debility. Such lib¬
erality is found dangerous because the British system
is based on an iron-clad level of premiums and the
cost must be kept within the level ; but from a point
of view of public health it is very much more impor¬
tant that thousands of young women, the mothers of
the future generation, suffering from anemia and
debility, which in the final analysis means nothing
but overwork and underfeeding, should be given a
chance to recover even if the cost of insurance may
be slightly increased thereby.
It is the failure to understand this difference

between "disability" and "inadvisability to work" that
causes many superficial critics to deny the preventive
feature of sickness insurance in Germany. It is
pointed out, for instance, that the health conditions of
the workmen in Germany could not have improved
because the average amount of sickness disability has
increased. Thus in 1887 there were 778 sick days per
hundred members of the Leipzig fund, and in 1913,
1,134 days. As a matter of fact, this simply indicates
an increase in the days of inadvisability to work, or in
other words, a very much improved care of the sick.
Very much more significant is the decline in mortality
among the insured members from 9.38 per thousand
from 1889 to 1893, to 7.66 per thousand from 1909
to 1913, or a decline of nearly 20 per cent, in twenty
years.

3. It is quite obvious that the greatest possibility for
preyention, or at least for health conservation, lies
in the proper organization of medical aid. The two
terms "sickness prevention" and "health conservation"
are not necessarily synonymous. Barring the stamp¬
ing out of certain infectious diseases, the time is
indeed far distant when people will cease taking sick;
but once having fallen sick they can and should
recover much sooner and more thoroughly than they
do now. Even in industrial accidents, thirty years
of preventive work in Germany were much more
efficient in shortening the periods of disability, and
reducing fatalities and grave injuries, than in reduc¬
ing the total number of accidental injuries.
But the effectiveness of medical aid depends very

largely on the thoroughness of provisions concerning it.
From a purely financial or insurance point of view,
the reimbursement of the additional cost required for
medical advice, or the saving of expense by furnish¬
ing the same quality of medical aid which the sick
workman would have purchased, is all that is neces¬

sary. Applying the same reasons, nothing need be
done in cases in which the patient could have received
medical aid free or in which he would not have been
likely to call for medical aid, because in insurance
practice where there has been no financial loss there
should be no compensation.
From the point of view of public health, such a

narrow interpretation would have been most unfor¬
tunate. If the medical profession is the guardian of

the public health, it must be vitally interested in the
proper organization of medical aid under the health
insurance law. It is obvious that since such a law
undertakes to furnish medical aid to millions of peo¬
ple, a new wholesale purchaser of medical services
appears in the place of many individual purchasers
and that this must profoundly influence the economic
and social status of the medical profession. This is
an important problem of itself, and the Social Insur¬
ance Committee of the American Medical Associa¬
tion, which I have the honor to represent, has been
organized for the explicit purpose of studying it ;
but I do not want to assume for a moment that the
medical profession of the United States will approachthe problems of medical aid under health insurance
simply from the point of view of their own financial
interest. Leaving these financial problems aside at
present, I want to discuss at this time the broad prob¬
lem of the social possibility of proper organization
of medical aid.
It is well known that a good deal of sickness amongthe wage workers at present remains· unattended in

this country. The conclusions of the Rochester sick¬
ness survey made by the Metropolitan Health Insur¬
ance Company point at some 40 per cent. The pro¬
fession undoubtedly knows that the medical aid avail¬
able to the work is not only quantitatively insuf¬
ficient but also qualitatively inefficient. As Dr.
Lambert tersely puts it, a great deal more team work
is needed than is at present within the reach of the
working man.
A system of medical aid which fails to provide for

such team work, which interferes with any degree of
medical organization, either because of considerations
of economy or because of conservative clinging to old
standards ; in other words, a system which leaves the
quality of medical aid where it has been before the
introduction of health insurance, will utterly fail tomake health insurance a powerful fulcrum for lifting
general health conditions. This is just what happenedin England, as compared with a much more effective
system of medical aid in Germany and other countries.Whether medical aid under health insurance will
accomplish all that it is capable of depends on such
details as availability of consultant and specialist :
arrangements for hospital care ; additional care for
convalescents, and a liberal provision for drugs, appli¬
ances, etc.
Even the financial arrangements for remuneration

of physicians may have a grave influence for evil or
good. I think it may be frankly admitted, whatever
the economic interests of the medical profession maybe, that a capitation system of payment, so much per
head per annum, no matter whether small or large,
has in it inherent tendencies for slipshod careless med¬
ical work, and neglect of those patients who need med¬
ical aid more frequently.
4. The broader content of the term "social insur¬

ance" as compared with "workingmen's insurance" has
already been referred to, and several interpretations
have been given. Within the working class itself,
such an extension of the concept is possible when, in
addition to the wage worker himself, his wife and
children are included. This question has already been
raised in New York. The American Association for
Labor Legislation, through its Social Insurance Com¬
mittee, has recommended this extension of health
insurance, and I take a particular pride in having
helped to bring this about. But later, when the Mills
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Bill, or its equivalent, was introduced in several legis¬
latures, this feature was excluded for fear that the
employers would object to any effort to saddle on

industry part of the cost of medical aid to the mem¬

bers of the .workingman's family. Whatever the
economic validity of this objection—and this is no

place to go into a detailed discussion of theories of
wages—from a point of view of public health it is a

very unfortunate limitation of the efficiency of health
insurance. The permanent improvement in health
conditions of our people must largely come through
organized care for the health of the children and the
mothers of those children, present and prospective. If
both the mothers and children be disregarded, no

amount of medical care for the man alone can accom¬

plish any far-reaching result. No one is in a better
position to insist on the necessity of extending medi¬
cal aid to the members of the family than is the medi¬
cal profession.
5. There is another disputed aspect or branch of

health insurance to which objections are raised on

various economic considerations and which finds its
main support in its effect on public health, and that
is maternity insurance. Though the problem of the
wage working mother is not as grave in this country
as it is in Europe, it is a real and growing one ; and
even though the circumstances under which women
of our wage working class exercise their highest social
function of motherhood are not as horrible as those
described in a recent English book as typical of the
English working women, nevertheless there is much
room for improvement, as physicians well know, in
maternity care and care of new-born infants. The
same abstract consideration is advanced against mater¬
nity insurance, that it might encourage the flux of
woman into wage labor ; but against this there are

the very real facts that 100,000 infants die annually
in this country under the age of 1 and a good many of
them in the very early months of life, because of lack
of efficient medical aid and mother's care. There is
also the real fact that annually 15,000 women lose
their lives in childbirth, largely as a result of ineffi¬
cient obstetric aid. And as to how much chronic ill¬
ness of the working woman is due to failure to take
the necessary rest after childbirth, only guesses are

possible. The medical profession can render an ines¬
timable service by drawing attention to the great
necessity of liberal maternity benefits from the point
of view of public health.
6. It is a trite observation that before an evil can

be officially combated its extent must at least approxi¬
mately be known. Mortality statistics are the first
necessary prerequisite to any scientific effort to reduce
mortality. Sickness statistics are equally necessary in
any systematic plan to improve health conditions. It
is almost futile to secure satisfactory sickness statis¬
tics without sickness or health insurance, just as
there is not a single country on record which devel¬
oped satisfactory accident statistics before the advent
of compensation. A striking illustration which
recently came to my notice may here be quoted. The
welfare officer of a very large corporation in the Mid¬
dle West employing over 15,000 people consulted me

in regard to the excessive sickness in their plant.
Though any serious trade hazard was absent, the plant
showed from 800 to 1,000 absentees a day on account
of sickness, though the normal amount should not
have exceeded 350. The point of the story is that this
abnormal condition was never observed until the cor-

poration had taken out a blanket health insurance
policy with a private insurance company covering all
its employees ; and before three months had expired
that company began to object to excessive losses under
the policy.
Yet good sickness statistics are not an automatic

result of health insurance. England has not yet pro¬
duced them any more than it has produced any use¬
ful accident statistics after twenty years of compensa¬
tion, nor will sickness statistics ever be perfected with¬
out the willing cooperation of the medical profession.
7. The various possible bearings of health insur¬

ance on public health have been enumerated here in
order to dispel the idea that the preventive feature is
automatic and inevitable. The indirect stimulus given
by the economic motive to reduce cost need not be
exaggerated, but it is real nevertheless. In compen¬
sation the entire cost is placed on the employer. It
is the employer who feels the new economic pressure
and is largely responsible for the "safety first" cam¬
paign. Under a proper health insurance scheme the
burden of cost is distributed among employer,
employee and the state. The economic force is there¬
fore somewhat diffused. In order to retain its effect,
democratic and local administration is absolutely neces¬
sary, notwithstanding the charges which recently
became so popular that democratic administration
spells administrative inefficiency. To revert to the
illustration just given of the large corporation in the
Middle West, further inquiry brought out the infor¬
mation that occupational hazards to health were few ;
that the plan was a model one, and the employers
were deeply concerned in the welfare of their
employees. But the excessive sickness was due to
epidemics of typhoid, scarlet fever, measles and even
mumps, due to conditions of the city sanitation over
which the employer had little direct control. The
remedy evidently lay in an improvement of general
health conditions to be brought about through a politi¬
cal overthrow of the rotten political machine \vhich
ran the city. It was stated that it was difficult to wake
up the wage workers, who constitute a majority of
the voters, to the gravity of the situation. Were there
a local health insurance fund in the city which would
immediately feel the burden of excessive contributions
because of the unusual amount of sickness, then the
economic force would have been equally felt by both
employers and employees, and it is reasonable to
believe that the political problem would have been very
much simplified.
Undoubtedly there are a good many other points

of contact between the system of health insurance and
the problem of public health. But enough perhaps has
been said to indicate how carefully the interests of
public hygiene must be safeguarded in the health
insurance law, if those salutary and far reaching, but
less obvious preventive results are to be accomplished.
There is no social group that will contribute so much
to this end, both through its expert knowledge and
the weight of its authority, as the medical profession,
for American society never refuses to listen to the
collective voice of its medical profession on matters
of public health.
It serves no useful purpose to close one's eyes to

the real difficulties and take everything desirable for
granted. The American wage working class has not
yet been educated to the necessity of compulsory
health insurance, and even those that have seen the
light view it largely from the narrow point of view
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of immediate financial aid. It is on the intelligent and
willing cooperation of the medical profession, the nat¬
ural warden of the health of the nation, that the
achievement of these far reaching, if more remote,
results very largely depends.

HEALTH INSURANCE
ITS RELATION TO THE NATIONAL HEALTH

B. S. WARREN, M.D.
Surgeon, United States Public Health Service

WASHINGTON, D. C.

The people of the United States are beginning to
wake up to the fact that health is no longer a matter
for individual concern alone, but is one for collective
action on the part of all persons or groups of persons
responsible for conditions affecting health. When this
idea of the necessity for collective action is thoroughly
understood, and it is realized that instead of weakening
individual endeavor it will make the individual stronger
by making him more economically independent, the
American people are going to demand that the respon-
sibility for disease-causing conditions be fixed and that
this matter of sickness be provided for in a business\x=req-\
like way and no longer left to haphazard methods.
It was not so long ago that the matter of public

schools was opposed on the grounds that the idea was
too paternalistic in character and too antagonistic to
American ideals and principles. Now the richest and
highest in the social scale are sending their children
to the public schools. The question of health is more
a matter of pifblic concern than the question of
education.
Relation of the Federal Government to Health.—

Health is not only a matter for state concern but one
for federal consideration as well. It is not only a
federal question under the "general welfare clauses"
of the constitution, but also one under the "interstate
commerce clause," since disease is not confined by state
lines. The position of the federal government in
matters of health is very generally recognized, as
shown by the many statutes on the subject. The act
approved Aug. 14, 1912, was most sweeping in char¬
acter. It changed the name of the United States Pub¬
lic Health and Marine Hospital Service and gave it
authority to study and investigate the diseases of man
and conditions influencing their propagation and
spread.
Health Insurance, the Next Step in Welfare Legis¬lation.—The next step in social legislation will be a

measure for intelligent relief and prevention of dis¬
ease. All investigations into conditions influencing the
propagation and spread of disease go to show that
there are three principal groups mainly responsible for
these conditions: 1. The individual, with the greatest
share of responsibility. 2. The property owner and
employer, with a somewhat less degree of responsi¬
bility. 3. The public, with a community responsibility.
There are others who may be responsible ; for example,
the physician in his employment as family physician
or company physician ; but on the whole the three
groups named are the ones which have by far the
greatest financial responsibility. Health insurance
should by all means include in its operation the respon-
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sible groups and properly coordinate the efforts of all
agencies at work in this field.
At present those interested in remedial proposals

are confining their effort to health insurance for indus¬
trial workers, and there are many reasons for believ¬
ing that this will be the next big step in this field and
that the day of this achievement is near at hand. Such
expectation is encouraged by the fact that thirty-four
states and territories have enacted workmen's com¬

pensation laws within the last few years, that measures
for health insurance have been introduced into three
state legislatures, that two states have created a com¬
mission to study social insurance, and that measures
to create such commissions are pending in Congress
and one state legislature.
The time is therefore at hand when all health agen¬

cies and health officials should study this subject of
health insurance.

OUTLINE DESCRIPTION OF HEALTH INSURANCE

As stated above, the measures proposed include only
insurance for industrial workers, and in this connec¬
tion the groups with a financial interest are limited to
the employee, employer and the public. As operated
under governmental systems, the following provisions
are usually made:
Membership.—All employed persons in certain occupations,

and all persons in other occupations earning less than a speci¬
fied annual income, shall be entitled in case of illness to
certain benefits.
Benefits.—The benefits ordinarily provided are :

(a) Cash payment for a limited period (usually twenty-six
weeks in any twelve months) of a proportion of the wage,
or of a fixed sum, to employees, when disabled by sickness or
nonindustrial accident (industrial accidents are provided for
under workmen's compensation laws).
(b) Medical benefits, which include adequate medical and

surgical care, medicines and appliances in home, hospital,
sanatorium, or physician's office, to employees disabled on
account of sickness or nonindustrial accident during a limited
period (twenty-six weeks in any twelve months).
(c) Maternity benefits, which include cash payment of a

small sum in case of confinements of employees or wives of
employees.
(d) Cash payment for deaths of insured .persons due to

sickness or nonindustrial accidents of an amount calculated
to cover funeral expenses.
Funds.—The funds are usually provided by payments from

employees, employers and government appropriations. In
Germany the employee pays two thirds, employer one third,
and the government pays for certain expenses of supervision.
Under the English national insurance act the employee pays
four ninths, the employer three ninths, and Parliament appro¬
priates two ninths. In the case of women and persons
employed at certain low levels of wages, the payment of
employer and Parliament are increased and the proportion
paid by employee is decreased.
Administration.—The administration, both central and local,

is usually according to some form of representative govern¬
ment. In the local government, in addition to governmental
bodies created for the purpose, unions, industrial establish¬
ments and certain societies are utilized for purposes of the
local administration of the funds.1
It would seem feasible under our form of govern¬

ment that such a system could be provided for inter¬
state employees by federal law and for intrastate
employees by state law.
To be adequate as a public health measure, a health

insurance system should provide for:
1. This description is taken from the report of the Standing Com-

mittee of the Conference of State and Territorial Health Officers withthe United States Public Health Service.
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